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N and Budget

Woshingion b6 20210 LABOR ORGANIZATION OFFICER AND Ny
EMPLOYEE REPORT Expires 11-30-2008

This report.is mandatory under £.L. 86-257, as amended. IFailure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 L.8.7 43% or 440.

f READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U - M 2. Fiscal Year Covered From:
A52727 /T 700k
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name ! Winrers.. _lp Meme {Heat & Frost. Insulators-&—-Asbestos
Lavor Organiiasty e R A A3 '
a00r E R 1 ro i
aer o (4368
P.O. Box, Bidg., Room No., ifany - “"1! P.G. Box, Building and Room Number, if any fﬂ% e
Steet 1 3647 Gilmore St. il srest{ 3647 Gilmore St. e
ety [ Jackeonville .. ... | ov | Jacksonville . . ..
“_____..q_,,._.._—_:..«a_.—————w—ﬂ--v-—'*"*—"“"‘"”"‘* .. . E""“""'"w"’"""""_""'""" I Tk e s 8 8 e a2 i 4 e Ahm S e
state ; Florida . ... APCewe+d} 37205 | see ¥lorida. . . ! zPCederd 395p5
. Positian i tabar organization. TR T — s - - r e o g e s e
o Fostio ¢ i__Business Manager _ ———————

—

ast fiscal year, you of your spouse or minor child directly ar indirectly had any of the following interests

Enter appropriate data below ff, during the p
fexcept ns specified in the exclusions set forth in the instructions):

(including Inans) with, or derived income or other gconnmic benefit of

A Held an interest in, engaged in transactions |
oyees your organization represents or is actively seeking o represent,

monetary value from an empioyer whose empf

7.a. Nature of interast, Transaction, or fricame.

6. Name and address of Employer (including trade name, if any).

e e

o et PR e e e L T ey e e S b

Name '

Trade Name, if any. ~_

i
1
i
i
I
i

P.0. Box, Bidg., Room No., ifany * O VI
7.b. Amount,
sweet I
[T . S : S SR .
ZF Code <4 J
Signature

ion. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
ding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
See the secticn on penalties in the instructions.}

[ 15. Signature and verificat

submitted in this repart (inclu t
undersigned's knowledge and belief, frue, correct, and compiete, {

sanee Setu W), Woidis. on 8212205.. (904) 3RBZ1601 . . .
o

Dale Telephone Number
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Name of Person Filing Winters John W
2 MM .

File Number U~

B. Held an interest in or derived income or economi
substantial part of which consists of buying from, se
of an employel
(2) any part of wh
dealing with your

c benefit with monetary value from a business (1) a
ling or leasing to, or otherwise dealing with the business
r whose employees your labor organization represers or is actively seeking to represent, or
ich consists of buying from or selling or leasing directly or indirectly to, or otherwise

{abor organization or with EL“'-EE‘" which your labor organization is interested.

E Name enhd address of Business (including trade nam, if any.

Name {

P.0. Box, Bidg., Room No., ifany

Street

City

P Code+d

State

0. Business deals with:

a. Labor Organiziation

(x! b Trust

c. Employer

5 1.3 Pensidn -Fund

Name ASbe stas..Workes

Trade Name, ifany.

H

P.O. Box, Bldg., Foom Na., if any ;

10. It 9.b. or 9.c. is checked give trust or employer's name. 11.a Nature of such dealing.

See attached :

Expenses for trustee Meetings
and attendance at Benfit
B OO T oI =N o= 1K o - S U SO

streat: 5621 Harney Rdoa .

11.b. Approximate dollar value of such dealing.

$1048. 45 . |

cy Tampa

G ZRcade 4733610

State w -, [o] VM

12.a. Nature of interest held or incorne received.

et st S e e e e |
12.b. Amount. o “m—‘wj“ M—h T J

C. Received from any employer (other than an employer covered under parts A and B abave)
or from any labor relations consullant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, If any).

Name

Trade Name, if any: M e s e i s :

P.O. Box, Bldg., Room No., i any

Street -

City

State -

14.a. Nature of payment.

13.b. Is the Business an Employer - '
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August 12, 2005

Reimbursed expenses from Asbestos Workers Local 13 Pension Fund

for 2004:

Board of Trustees Meeting on- October 28, 2004
St, Petersburg, Florida

Motel —--—-—--—--— §83.25

International Foundation of Employee Benefit Plans

New Orleans, Louisiana December 1, 2004 through December 4,
Airfare ———=—w-~ $190.20
Lodging, food, taxis —————— $1500.00
Fishing trip with Eric Venable (Fund Attorney)} -——-- aproximate
value ———————— $175.00

(no reimbursement)

2004



